Aims: To explore aspects of treatment clients identify as having had a positive effect on their process of change. Method: The first author conducted data collection for one year through both participant observation and interviews. Results: Certain, apparently commonplace, informal interaction situations appear to constitute emotionally moving and identity-constructing contexts that have a significant impact on clients. These are situations in which new, ''straight'' identities can be proffered, tried out and explored. The situations in question seem to move clients, emotionally, mentally and biographically in a positive direction. Conclusions: The process of change is presented as an upside-down version of the traditional labelling theory: if normal people can be labeled as deviants, deviants can be re-labeled as normal. This study concludes that commonplace interactions are powerful labeling situations. These situations seem at first glance to be trivial, superficial and very common. Still, and perhaps because of their ''smallness'', they are identified as authentic and thereby trustworthy contributors to new narratives of worthy selves.
Background
This paper presents results from the first author's doctoral study [1] of informal interaction situations between clients and therapeutic staff in a Norwegian residential treatment centre for adult drug users. The theoretical perspective is derived from contributions by Erving Goffman [2] [3] , Howard Becker [4] , Randall Collins [5] and the Swedish social psychologist Johan Asplund [6] .
During the last decade there has been increasing interest in clients' theories of change. There are many substantial contributions, e.g. Duncan and Miller [7] and Hubble et al. [8] , which present analyses of the extensive literature on working elements in therapy. These authors focus on common factors shared by all therapy orientations, such as the therapeutic relationship and extra-therapeutic events. This literature seeks to present a client-theory approach to outcome in psychotherapy. While we agree about the importance of this approach, we view it as too expert-centric. In the literature, data on clients' theories of change are to a large extent collected according to experts' premises, from the expert's perspective, in his or her office, and using categories stemming from the expert. The clientworld, clients' categories, conceptions, beliefs and understandings are reflected to a lesser extent. The ''client-centred knowledge'' is, so to speak, ''therapistoriented'' -it comes from above. Hubble et al. [8] have made important contributions to the search for clients' theories, but their knowledge rests on a powerful clinical understanding of where and how we can get insights into processes of change.
Glen Gabbard [9: 167] writes that a tremendous amount of research evidence shows that psychotherapy has value within the psychiatric field, but that knowledge of how it works is lacking. Psychotherapists who ask their patients about what has been helpful find that the patient's fondest memory may be that the therapist told a joke, and not his or her brilliant therapeutic technique. Hö glend et al. [10] conclude that the establishment of a good treatment relationship can be an active ingredient in psychotherapy. Studies such as these direct attention to the treatment relationship and patients' perspectives on it.
Aims
In this article we reflect on informal interaction situations in the treatment relationship. The aim of the first author's doctoral study [1] was to encounter client theories of change through intensive immersion in the world of the client at the treatment centre. Previous client-centred fieldwork had identified interaction situations of commonplace contact, largely unplanned and informal, spontaneously arising in the residential context between staff and clients and which became identified as ''love-bearing'' situations [11] . These situations appeared to constitute emotionally moving and identity-constructing contexts that appeared to have a significant impact on clients and their process of change. The aim of the current study was to further investigate what characterizes situations like these and how they can best be understood. In this article, we focus on situations as rituals, again following Goffman [3] , and with the use of Collins' concept of emotional energy (EE) [5] and Asplund's work on social responsivity [6] we explore the multiplicity of emotional aspects of everyday rituals.
Goffman's [3] ritual perspective offers a way to read everyday interaction as situations where human beings worship each other's selves as sacred. Rituals give direction, meaning and contents to our actions. To see everyday interaction as rituals offers an opportunity to treat seemingly meaningless interaction as rich, both in meaning and in emotions. By reading situations as rituals, Goffman [3] shows how we attempt to avoid loss of face, how we can preserve our dignity in interactions with others and at the same time, contribute to a respectful presentation of the Other. In this way, selves can be confirmed as worthy. Collins has developed the logic of Goffman's theory of ritual further in the form of a model of interaction ritual chains (IRC). His central point is how people move from situation to situation and seek out the emotional energy (EE) developed in interaction with others. In this perspective, interaction situations are viewed as ritual events that, when ''successful'', generate feelings and symbolic messages that ''recharge'' people [5] . Asplund's concept of social responsivity [6] is similar to Collins' EE situations [5] . Social responsivity is what occurs in an interaction situation with two or more people in which the participants interchangeably respond to each other's initiatives and presence, and do this in such a way that they ''move'' one another and resonate with one another. Social responsivity can be either light or dark, the socially responsive person can be appealing or offensive; the point is that there is response between the participants to one another in the interaction situation.
Following Goffman, we direct our attention mainly toward situations and not relations. Nevertheless, relations are important as they contribute to definitions of situations and clients' construction of them.
Methods
The study is an ethnographic work in the tradition of Goffman's [2] study of a psychiatric ward in the US and Løchen's [12] study of a psychiatric hospital in Norway. While Goffman and Lö chen have been identified as ''sociologists of the underdog'', Skatvedt [1] chose to focus on aspects of the treatment institution and its activities that appear to be affirming and positive. The starting point for the study came from previous fieldwork Skatvedt performed as part of her Master's work; in this respect, the theoretical perspectives developed in the present study began to take shape in the previous fieldwork. An approach informed by grounded theory [13] [14] [15] was adopted for two reasons: 1) We were concerned with issues of process and context for which grounded theory is particularly well-suited [13] [14] [15] ; 2) There was a desire to further explore a developing understanding from previous fieldwork of ''lovebearing interaction''. Grounded theory emphasizes the testing of emerging theoretical frameworks and the constant comparison method predicates the constant posing of questions to the data and in the field by the researcher. This process aids the researcher in remaining open to new knowledge and new perspectives that challenge previous assumptions and theoretical perspectives. While the grounded theory researcher is meant to remain free of theoretical ''ballast'', it can be argued from a social constructionist perspective that every gaze is theoretically informed and that presenting as a ''tabula rasa'' with regard to theory is neither possible nor desirable in interpretive qualitative research. Connections made between the emerging theory of the therapeutic importance of non-therapeutic, commonplace interaction to other sociological theory is nevertheless a product of the analysis undertaken in the present study.
The methodological approach taken in this study is expressly social constructionist. In this context, personal identity is formed dialectically through interaction with a social reality. In grounded theory, action and interaction processes are studied through a process of coding conditions and consequences of action and interaction. What this means in practice is that the object of study is how action, interaction, their conditions and consequences are constructed in talk and text. These texts are always a product and a process of social construction. Personal discourses are inseparable from social discourses; the personal and the social are mutually constitutive [16] . In remaining as close as possible to residents' own language, attempts were made to privilege residents' own constructions of non-therapy related interactions with staff. This is in accordance with a central concern of this study -the necessity of redressing the imbalance in the research discourse in therapy research, which primarily privileges the ''expert'' voice. The ''storying'' of individuals about themselves constructs personal reality, but itself is constructed in part by the stories of others in the social world. This world, both constructs and is constructed by the storying of individuals [16] .
The first author (S) conducted data collection for one year using participant observation and interviews. Data were analyzed using techniques inspired by grounded theory (GT) [13] [14] [15] . The aim was to present descriptions of daily life at the residential institution (''The House'') as close as possible to residents' own constructions [17] , and develop ''thick descriptions'' of everyday interaction situations [18] . The data consisted of interviews, field notes and reflective notes about these observations and descriptions.
The analysis process was dynamic and began at the start of the fieldwork. Field notes were read repeatedly, and the analysis deepened and developed with each reading. The data were broken down into meaning units at a fine detail level (open coding) and compared to identify differences and similarities following the constant comparative method of analysis [13] [14] [15] . Situations and phenomena that appeared meaningful in relation to the emerging research focus were continuously coded and categorized. Care was taken to use codes that reflected participants' language or ''in vivo'' codes [14: 115] before taking the steps of axial coding to further develop their conceptual power in the formation of categories connecting codes according to ''the paradigm'' model [1] . This was a complex coding process in which the Basic Social Process of identity (re-)construction through ''reverse labelling'' was identified and delineated.
''The House'' is a Norwegian state-run rehabilitation institution for male and female adults with drug-related addiction problems. The hierarchical structure of The House reflects an inheritance from the Therapeutic Society model; however, The House is also characterized by a more democratic organization. Perhaps it is more difficult to distinguish commonplace situations in institutions based on socio-pedagogical principles. We wish to emphasize the hierarchical structure common to all treatment contexts -namely that some of the actors are employed helpers (therapists) while others are patients or clients. In our experience, it is often the case that employees experience the institution as less hierarchically organized than do the clients. In this article we focus on client perspectives and how they use the difference between ''us'' and ''them'' as a positive dimension.
The House offers a treatment programme running over one year from admission, with one and a half years of follow-up for which the County Social Services is responsible. Residents are admitted voluntarily and had a mean age of 30 years when the fieldwork was carried out. Some were serving sentences for drug-related offences while resident at The House. Most of them had had contact with rehabilitation units previously and were experienced as drug users and treatment clients. The purpose of admission to The House is to obtain help in achieving a drug-free life. Each resident works to develop an identity as an ordinary, respectable person so as not to ''be a junkie for the rest of my life''. We can say residents are attempting to construct new and more fruitful identities in a context that is intended to facilitate the work of personal change.
Skatvedt was a participant observer at The House for a period of one year, coming and going at will, and living and working with residents for shorter and longer periods within that time. Tasks included tidying, cleaning, setting the table for meals, cooking, dishwashing, laundry, gardening, maintenance work, etc. Skatvedt took part as an observer in organized activities, both formal and informal, such as individual consultations, therapy groups, meetings, recreational trips, parties for friends and families, visits to the cinema and so on. The study is resident-centred in the sense that staff members' perspectives and interpretations are not included, and there is no evaluation of their activities. Skatvedt was aware of the staff presence but the decision was made to maintain an exclusive focus on the residents. Because staff members function as both therapists and guards, it was important to be as close to the resident world as possible. The distance between the staff and Skatvedt was a necessary condition for this. One limitation of this is that staff members' points of view were not accessed. However, they expressed keen interest in the knowledge that research like this might bring them. The ambiguous position of the employees can be seen in many institutions within drug rehabilitation and psychiatric care: independent of treatment ideology, staff retain the power to sanction undesirable behavior with, for example, discharge or withdrawal of privileges.
The study was approved by the Norwegian Social Science Data Service and the Regional Committee for Medical Research Ethics and was conducted in accordance with research ethical guidelines. All names and other identifying material have been altered to protect the anonymity of sources.
Results
The situations with which we were concerned involve emotions, therapy and identity, but not in the traditional sense. These situations were, relatively speaking, trivial and apparently superficial, but, and perhaps because of their seeming triviality, they showed qualities of authentic interaction; they were immediate and unfeigned, not ''staged''. The type of interaction situation in question does not appear as an intimate or an expressly loving situation in the usual sense, that is, as particularly intimate, passionate, private or even necessarily personal. According to the residents, such interaction didn't even have to be pleasant; it had to carry what might be called ''signs of life'' -the opposite of indifferent or alienated interaction. With Asplund [6: 11-13] we can regard interaction situations like these as illustrations of ''social responsivity'' -situations where participants move and are being moved in the interaction with each other.
These informal interaction situations appear to constitute emotionally touching and identity-constructing contexts that appear to have a significant impact on clients and their therapeutic process. These are situations in which new, ''straight'' identities can be proffered, tried out and explored. Several key informal interaction situations are presented with emphasis on opportunities for identity transformation actions. The situations in question seem to produce emotional energy [5] and move clients emotionally, mentally and biographically in a positive direction. In our perspective, clients are (re-)labelled as ''normal'' in these situations.
It is tempting to try to show the great diversity of situations of this general type. Within the constraints of the current article, we have chosen a few of the most striking. The interaction between Arne and Kristian as they stand smoking on the outside steps in the morning is one such example. The situation is noticeably brief, the talk apparently empty of meaningful content, yet in any case it is meaningful. Arne (employee) has finished his night shift and is about to go home. Kristian (resident) is about to begin his daily work with the other residents. Kristian asks Arne, ''Why haven't you gone home yet?'' ''Why weren't you up at 7.00 am?'' answers Arne with the same obviously studied brusqueness. ''Residents are supposed to be up by then.'' ''I was up at 7.00! If you'd been up then you'd have seen me!'' replies Kristian.
''It's too laid-back here,'' says Arne, and stares out into mid-air.
''Goddamn, now you're getting to be grey-haired!'' Kristian remarks and leans in close to Arne, squinting at his sideburns.
This example can serve as an illustration of a typical informal interaction -small talk about nothing, but which has the capacity to move the identity of the resident in new directions and functions as confirmation of closeness of the relation. This situation generates emotional energy [5] by reflecting camaraderie and trust despite the actors being staff member and client in an institution. Powerful symbolic signals of inclusion among the ''straight'' and worthy are communicated. This would not be the case if this exchange had occurred between two residents; an insider is required for inclusion to occur.
The gift of reciprocity
Many of the everyday interaction situations between employee and resident carry with them opportunities for reciprocity in the relationship. We read the situations in question as rituals in which the world stops for a few seconds and people meet in a common emotional mood and shared focus. Situations like this generate emotional energy [5] , they have a labelling effect [4] and they can be read as illustrations of ''social responsivity'' [6] . In these small interactions, the resident can make a situational identity journey.
Mari, a resident, remarks to a staff member, Stian, ''Hey you, how's it going really, eh? Is it true you've been thinking of quitting here, or what?'' Rumours had long been circulating that Stian had been having difficulties and was going to leave his job:
Mari puts her head on one side, softens her voice and facial expression. The tone of their conversation changes noticeably from one of banter to being more serious and thoughtful. Stian sits back in his chair and talks about how he feels about quitting while Mari follows up with ''Yes, I can understand that . . .That's good . . . mmm''. They sit quietly, with thoughtful pauses, seem relaxed and interested both in the topic of conversation and in the act of talking together.
When Stian leaves to answer a phone call, I ask Mari how she feels about the conversation with Stian. ''I feel that I'm seen as equal, an adult person who can be told things to . . . normal, sort of . . .I get confirmation that I'm OK.( . . .) It's much better that they say a word or two, don't need to know everything, I don't tell everything either. We see so little of them, even though they're here every day, but we see when there is something, but know nothing, because one doesn't ask.'' Residents (clients and patients) are often denied the opportunity to give in relationships with staff members (therapists). It is also against the rules to accept gifts, no matter the size. In this way they are pushed into an unnecessary social poverty. For example, if a client tries to thank a social worker, the answer is often, ''Oh no, not at all -I'm just doing my job after all!'' This constrains the relationship to one of instrumentality -an objectivizing relationship for the client.
Incidents of reciprocity in which residents can give of themselves on an equal footing with staff members are identified by residents as being particularly significant. They are given the possibility to present themselves as competent people.
Aimee, a mother of several children but without custody of any of them because of problems with drug addiction, shares such a moment with Karin, a staff member who is several years younger and pregnant with her first child. ''How's it going then, are you tired? When was it again the due date was?'' Karin looks at Aimee calmly and trustingly and sits for a long while quite still -it is almost as though she nods off to sleep in between talking to Aimee. They sit together for quite a while, but don't talk very much.
There is an unspoken alliance between them that has arisen spontaneously and unbidden; they are two mothers sharing a bond that has not been created in or through words, effort, planning or structure, and is thus easier to perceive as more real and true than if it had been constructed as a carefully broached point of resonance in a therapy session. The roles are turned; the resident is the one who gives a safe, relaxed moment to the staff member. If the chat had been between two residents it would not have had the same effect because residents cannot label one another as ordinary people. It is only staff, representatives for ordinary people, who have authorization to do this.
Being acknowledged by the Other
Being acknowledged by a ''straight'' person can have great symbolic and thereby identity constructing power, especially when it arises in the context of a breach of social expectations: a staff member, Hilde, makes a phone call to a resident, Gry, outside of working hours. She wants to tell the resident about the excellent result she has just achieved on a paper she and another staff member have written as part of a final examination for a course they are taking. The girls at The House had been interviewed in connection with their work on the paper. Gry excitedly tells the story of the phone call to Skatvedt:
''Yes!! You should have heard the phone conversation I had with Hilde yesterday! She was so happy! It wasn't as though she was, like, at work and I was here . . . we were more equal!! I understood she was in Oslo, her and Veronica, so it was like . . . they were anyway in a terrific mood and that! Anyway when she called she was really pleased . . . and happy and that . . . yeah. They'd gotten the next best grade and were really pleased and . . . (Gry laughs) . . . so she was bubbling over like . . . it was nice that she called, sort of, it really was!''
The phone call had taken a couple of minutes only, but the spontaneity and obvious delight of the staff member had made a big impression on Gry. She had been included in a significant event in the life of the employee, and had been thought of in the midst of the staff member's delight in her own success.
In addition to the experience of the phone call, there is the opportunity of telling the story over again to the researcher. Gry is able to present herself in a different light than the one she usually stands in, both for herself and the researcher. She appears quite ''normal'', as a girlfriend of an employee at The House, one who must be rung up on such an occasion. In other words, she tells a good normalizing story in which she has the main role, and which can become a strong contrary story to the drug abuser stories she otherwise can tell. Hilde's phone call has become a self-narrative with positive values and can become an important contribution to Gry's biography.
Another such example comes from Andreas, a resident, who tells of his interactions with Anna, an employee:
''[No], for example like Anna, she asks about whether we should go for a smoke. She must like chatting with me . . . 'Come on, let's have a smoke', she says. She must like the chat -so nice eh! From an employee, like!'' Andreas seems moved as he thinks and talks about this. Skatvedt heard residents repeatedly identify themselves as something more than drug abusers in treatment in specific interaction situations, in contrast to who they were in most other situations. It was this former category of situation that they identified as giving them motivation to keep moving towards a more positive future. During some situations of being with employees, such as during a smoking break, they described the experience of being seen differently, thinking differently about themselves, and feeling differently as well, if only fleetingly. Residents felt more ''normal'' and like the ''Others'' during such moments; small suspensions of the therapist-patient, guard-inmate structures that otherwise dominated life at The House. In this perspective we are invited to see gestures as small acts with great significance. No matter how ''flat'' the structure is, it is still a hierarchy in which staff participation in interaction situations with clients may have great importance precisely because they are high ranking and respected persons.
New thoughts about old selves -overcoming social status
Becoming assigned an identity as normal and worthy, someone others can care about and like, emerged through the fieldwork as something residents viewed as meaningful for their own work on change. The habit of negative self-regard is usually wellentrenched in residents:
''I find it very easy to think negatively about myself, it's an old habit I have . . .and I think maybe it can be a help to be reminded of this by others, that maybe you're not such a bastard like I feel I am at times. I've always felt like a bastard, actually, and then it gets difficult.'' Martin (resident) talks about a meeting that had taken place a long time prior to his conversation with Skatvedt, demonstrating in his body language and tone of voice that it still clearly touches him:
''Like she . . . Siri (therapist), when she came over to me during lunch and said that . . . eehh . . . after I had a relapse and . . . I had some big trouble I hadn't sorted out yet, then she said: I've been thinking a lot about you, . . . when she says things like that a couple of times, it . . . I remember it . . . like, I see the picture in my head . . . then she stood in front of me, by the coffee machine, pouring coffee and looking at me and then she said it . . . and then she looked at me, and then she meant it, she did! When things like that get you in the stomach . . . ooohh . . . yes . . . it goes in, you know!! . . . yes . . .''.
This retold situation was clearly emotionally laden and one that broke with the expectations of an ordinary lunchtime exchange at the coffee machine. It was clear to Martin that the employee had been concerned and thought about him while he had been away from treatment. Martin says Siri meant what she said. Objectively speaking, he cannot know anything about this. However, the point is that he describes experiencing her behaviour as genuine. His own feelings are interpreted as a sign of authenticity; He is a worthy person, not just another hopeless junkie.
It appears that some therapists include informal togetherness as part of their therapeutic work, while others distinguish more between the professional and the informal. The residents seemed to perceive staff as ''out of role'' and ''just human beings'' in informal situations. As an observer, Skatvedt found that staff presented themselves differently in commonplace situations: their bodies were relaxed, their speech was calmer and quieter and their tone of voice altered.
Discussion
The informal interaction situations we have discussed here occur to a certain extent outside the clinical gaze. The types of situational relation presented here are permeated by the fact that both participants appear as something different for one another than client and therapist, they are temporarily released from role bearing and can see each other in a qualitatively different light. These kinds of self presentation can of course be viewed as part of the staff's professional work, but the residents clearly constructed them as breaches with the staff role and as uncommon and even surprising occurrences. Reciprocity, being acknowledged by the normalworthy Other, gestural acts bearing great emotional energy, and clearing space for new thoughts about old selves are all aspects of these situations of social responsivity [6] ; situations in which participants move and are being moved. These situations appear to have great labelling power in the acknowledgement of a sober, straight identity as a normal and worthy person. In these situations, therapists know that residents are drug abusers, but treat them as though they are no different from themselves, and this can be a strong emotional experience for the resident. The experience of being moved has a logic of its own: ''I'm moved, ergo what was said is true''. When such situations occur repeatedly, they acquire a labelling effect in which the situational, symbolic signs of identity begin to ''settle'' and become a more robust and lasting aspect of a normal worthy self, as in an ''upside down'' version of Becker's [4] labelling theory: if normal people can be labelled as deviants, deviants can be re-labelled as normal. In this way, people can literally be moved, both emotionally and in their biographies. For the residents of The House, this way of being moved seems profound in their process of change towards an identity as normal and worthy people.
The informal interaction situations have ritualistic aspects: they generate emotional energy [5] and an experience of community, whether it is a community of those working for drug-free living -involving both employee/therapist and resident/client -or a community of smokers, lunch-room inhabitants or pregnant women. Inspired by Goffman's often cited, ''Not, then, men and their moments. Rather moments and their men'' [3: 3] , we can say that important identities are constructed in unimportant situations -also at The House. When employee and resident create togetherness that is not dominated by formally assigned roles, but is interaction between concrete persons, they in fact do social responsivity [6] . Social responsivity demands liberation from rules and formalized action. It demands immediacy: ''a social responsivity that is reined and formalized can no longer be regarded as social responsivity. Interaction that unswervingly follows a protocol is of course not informal behaviour. Social responsivity is characterized by breaches of rules and improvisations'' [6:16-17] . Here, Asplund isolates a norm for social responsivity -that it must be immediate.
This requires participants to not view one another as role figures or abstract social individualsemployee/therapist and resident/client. Social responsivity is a basic interactional form of the immediate sort. It often emerges in the form of breaches with the socially expected and takes place without a gaze for the socially defined differences between role bearers. These features place it at odds with most other social interaction between relative strangers, in which role identification and maintenance, predictability and set structures are paramount. Genuinely socially responsive interaction identifies the participants as truly unique and ''special'' occupants of a shared space in which identities can be acknowledged and constructed.
In our culture, being ''special'' is viewed as particularly important for self-esteem and wellbeing. For some of us, being special can reside in being considered ''normal''. Symbolic messages about residents' selves as normal-worthy had special weight when they came from employees who knew their drug abuse backgrounds. Normalcy implies equality in this connection, and being acknowledged as equal to ordinary people in trustworthy situations appears often to be extremely moving. Therapeutic work can be improved by utilizing informal interaction situations as meaningful arenas for clients' therapeutic processes of change. We do not view therapists, for example in addiction or psychiatric care, as ignorant of this type of interaction and its qualities and meaning, but it does seem to be little prioritized in academic and professional discussions and evaluations.
Conclusions
Certain, apparently commonplace, informal interactions appear to constitute emotionally moving and identity-constructing contexts that appear to have a significant impact on clients. Several key interaction situations have been presented with emphasis on the opportunities they provide for identity transformation actions. Commonplace interactions are often powerful labelling situations that can, despite their often fleeting and ephemeral qualities, become a more permanent part of participants' biographies. By opening to opportunities for informal, everyday interaction between clients and therapists, an important connection can be made for the development of understanding of the psychosocial and psychiatric situations of clients, as different narratives and identities than those connected to deviance and degraded selves can be encouraged to emerge.
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